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File with;
lowa Ethics and Campaign =43
BIOE 105 o 1A 010 JAR 12 AMIO: 10
Des Maines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Pax: 3132814073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must bo same as on Staternent of Organization) (\\M
. \ . FORNT™
i A : &£ DR~2 DISCLOSURE
IMPORTANT; Indiicate by # type of commitiee you are reporting for:
( 1 )Statewide/LegislativelJudge Standieg for Retention Candidate ( 2 JState PAC ( 3 )State Party (Rav, 07/2007) | REPORT
( 4 YCounty Cantrai Committae { 5 JCounty Candidate (& )City Candidate (7 }Schaol Board or Other Pollticel ior Bifice Uaa O
Subdivicion Candiaate (8 )County PAC ( § )City PAC (10 Board or Other Polltical SubdiMsion PAC ( For Qffice Use 8 L\- CL
1% ) Local Ballot [ssue Comm. # ) ! D
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Polifjeal Party (if applicabla) Scanned
r Y
( . W Computar
Office Sought . District (if Senate or House) Audited
T Oedar Coundy Dhedff

Late reports are subject to possible civil and criminel penaltiss. Pursuant to lawa Code sections 888,32A(7) and 68A.401(3), the candidate, for #

Sled-3Rlo- AHAR - 1=10
TELEPHONE DATE SIGNED

-

LAM FILING A Mﬁ;\j_\i.,_m__, REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # [A]

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, entar Date of Election

1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County |
(You must continue 1o file reports untii a DR-3 is filed.) S{?:,‘yﬁ,w:: ',E",,,,‘“,;“'”“' ermer "

_
STATEMENT OF CASH ON HAND
CASH ON HAND st the beginning of tha raporting period, (Totel of all funds heid by the

committes, This smount MUST be tha same as the cash on hand at the end '65

of the last reporting period or must be zero if this is first report filed,) ..........v.. RN $ ~] L08 .

ADD TOTAL MONEY TAKEN IN THIS PERIOD 00

Sehedula A; Cash Contributions total (Attach Schedule A) ("also see in-kind below).................. .9\0 .

Schedule F: Loans Racalvad total (Attach Schedule F) . QO

Schedule H: Total Sales of Campaign Property (Attach Schadul® M. rrrermmiiiessinieerin (S
{Schedulo K applies o Candidates’' Committaae Only)

SUB-TOTAL $ “199. 2%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) {™also see debts and loans below) ) 9
Schedule . Loan Repayments total (Attach Schedule F)........ e o
CASH ON HAND st the end of this reporting pariod (f Ainal report DBISACE MUS! D8 Z8MO) ... $ -13%,2°
iR il R AR
UNPAID BILLS (From Schadule D - ARBch SChatule D).......uoruuomeeeceeecemmeneeesseespeeseamspemsscetspessecsyusecsmsss 5
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E) $
*OUTSTANDING LOANS (From Schaeduyle F - Attach Schedule F).............oieeeense e ienisresmssin $
CONSULTANT BREAKDOWN (Schadule G Attachad?) . YES ___NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schadule H) $

STATE COMMITTREES: Submit a reconciled campaign sccount bank statement in January of each year.
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For Instructions, See Back of Form I Reset ¥ om:ﬂ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁms, il

{Including candidate's personal funds)
[C] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Covmisttes Yo Eleck Winrien A Wethivaion for Shif¥

STATE CANDIDATES NOTR! IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBRRS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from raports and statements for soliciting contributions or for any
commarcial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDR RELATIONGHE | AMOUNT ] v IFFOR
RECEIVED (if spplicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME

ot Jo+]o9 f:# :g\afa\% S oo
B ane o e samb 0

[}a7]

CK#

D%
CK# ::I

CK#

SUB-TOTAL

s 0®

TOTAL (if Iast pago of this schedule)
s 207

* Disclosyre law requires candidate committees to diaclose the relstionship of any relative making a contribution to the

committes. Relationship must be shown to the third degroe of consanguinity (hlood relstives) and affinlty (relatives by

mariage) . if sumamae of contributor (2 the same as candidate, but there is no Page of
familial relationship, enter “not applicable” In the relatianship column. (for Schedule A)




